A [ iTRIOP)

OMB APPROVAL
OMB Numbers:....................3235-0076
SECURITIES AUI:II;TEESCiTA‘;lTGEESCOMMlSSION Expires: ......ccccevviienen April 30, 2008
. Estimated average burden
Washington, D.C, 20549 hours per form ......................... 16.00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I I
Name of Offering \(’[:I check if this is an amendment and name has changed, and indicate changs.)
Issuance of Shares of PM Manager Fund, SPC, - Segregated Porfolic 8
Filing Under (Check box(es) that apply): 1 Rule 504 Lt Aule 505 Bd Rule 506 (] Section4(8) [JULOE
Type of Filing: [ New Filing (O Amendment _
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer 3 check if this is an amendment and name has changed, and indicate change. 010770 43
PM Manager Fund, SPC. — Segregated Portfolio 8
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
c/o Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands (345) 814 4684
Address of Principal Cffices (Number and Straet, City, State, Zip Code) | Telephone Number (Including Area Code}
(if different from Executive Offices) . DD%ESSEE
Brief Descriplion of Business: Private Investment Company ﬁ +ul
Type of Business Organization SEP T J 200?
[ corporation [ limited partnership, already formed & other (please specify)

]
[] business trust [J limited partnership, to be formed A segregated portfolio of PM Man‘%ﬁm; % a

Cayman Islands exempted compe
with limited liability and registersd as a Segregated
Portfolio Company

Month Year
Actual or Estimated Date of Incorporation or Qrganization: 0 9 l l 0 5 l & Actual £ Estimated

Jurisdiction of incorporation or Organization: (Enter two-letter U.S, Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) EII

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exsmption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nofice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earfier of the dats it is received by the SEC at the address given balow or, it received at thal address afier the date on
which it is due, on the date it was mailed by United Stales registered or certified mail to that address.

Whers to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printad signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: Thera is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Qffering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales ara to
be, or have been made. if a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constilutes a part of this notice and must
be completed,

ATTENTION

Falture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such axemption
is predicated on the filing of a federal notice.

SEC 1972 (5-05)
DC-946477 v| 0306166-00158



Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

+ Each executive officer and director of corporate issuers and ot corporate general and managing partners of parinarship issuers; and

* Each general and managing partner of partnership issuers.
Check Box(es) that Apply: [ Promoter [ Beneficial Cwner [ Executive Officer B4 Director [J General and/or Managing Partner
Full Name {Last name first, it individual): Wilson-Clarke, Michelle M.

Business or Residence Address (Number and Street, City, State, Zip Code): Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,
Cayman Islands

Check Box(es) that Apply:  [J Promoter [J Beneficial Owner [0 Executive Officer X Dirsctor O General and/or Managing Partner

Full Name {Last name first, if individual): Watters, Patricia

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management Company, LLGC, 19540
Jamboree Rd., Suite 400, Irvine, California 92612

Check Box(es) that Apply:  [] Promoter ] Bensficial Owner [ Executive Officer ¥ Director £ General and/or Managing Partner

Full Name (Last name first, if individual): Williams, Kevin

Business or Residence Address {Number and Street, City, State, Zip Cods): c/o Pacific Alternative Asset Management Company, LLC, 19540
Jamboree Rd., Suite 400, Irvine, California 92612

Check Box(es) that Apply: ] Promoter X} Benaticial Owner {1 Executive Officer O Director [0 General and/cr Managing Partner

Full Name (Last name first, if individual); Pacific Atlantic Master Fund, LP

Business or Residence Address (Number and Street, City, State, Zip Cods): ¢/o Pacific Alternative Asset Management Company, LLC, 19540 Jamboree
Rd., Suite 400, Irvine, California 92612

Check Box{es) that Apply: ] Promoter & Beneficial Owner O Executive Officer O birector [0 General and/or Managing Pariner

Full Name (Last name first, if individual); Newpart Sequoia Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Cods): c/o Pacific Alternative Asset Management Company, LLC, 19540
Jambhoree Ad., Suite 400, Irvine, California 92612

Check Box{es) that Apply: ] Promoter Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Fuli Name {Last name first, if individual): Newport Vision, LLC

Business or Residence Address (Number and Street, City, State, Zip Coda): c/o Pacific Alternative Asset Management Company, LLC, 19540
Jamboree Rd., Suite 400, Irvine, Califarnia 92612

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer {1 Director ] General and/or Managing Partner

Full Name (Last name firs, it individual);

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [] Promoter {0 Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer [] Director I General and’er Managing Partner
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... OYes M No
Answer aisc in Appendix, Column 2, if filing under ULOE,
2.  Whatis the minimum investment that will be accepted from any individual?.........ccr i $1,000,000"
May be waived
Does the offering parmit joint ownership of & SINGIE UNH?............coorciriecr e st n Ed yes (O No
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Nama (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEEIES)...... ..o e re e e [ Al States
Ol Ok Omrzy Omir Oeca Oeo) Qen Oree Ooc Org Oica Ory Opo;
Qo Oen Opa) Oks) OKyl Owka Omel Mol Oma) Omg Ogmnp O s O MO
O Qe OMNve ONH OMg O] OONy] OWNC OWe) OoH O©K O©RE O PA)
Omrn Oisc Omso Oy Omx) Owm Own Ova Owa Owyy Owh O wy) O(PR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cods)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends te Solicit Purchasers
{Check “All States” or check individual States).......cc.ccovii i e vaernt e re e e vrar e e e e e enne [ Ail States
Ormg Ok Orzr Omre Owea Ocol Oen Oe Omc Aryg Owea Omrl 0Oo
Opug Oen Oea Oiks) Oyl OrA OmME O™op OmA] Oy OmMN) OS] 3O (MO)
Omm Omer OMNv Ome Ome) OWNv Owy) Owey Owo) OH Ok O©oR OPa)
Omn Osa arsep Oon Oma Qun Owrm Owiva Owa Owvr Own Owyl OPR)
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealar
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)..........co.oivioiiiiii it esr e ] Al States
Oy Ok OiAz) OlR) Olca) Oico) Owen Oloe Omoc OFy OiGa OmMn o]
Oog Oen Opal Oiksl Okl Orar Owme) Omo) OmA) Omg Oy O Ms] 0O (MO]
O OMer O OMKp OMN O Oy ONel Omo) Do) Ok O R OIPA)
Oy Qirsc) Orsol ON Ofrx Own Ot Owva Omwa Owv) Omw) Owy] OPR)

{Use blank sheet, or copy and use additional copies of this shest, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" it answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

DIBDL. ...ttt trs et e e e et a st et sh et e s R ee e neen e nrn

B Y et e e g e nA e bt b e ean e e ea e R e ebn bt e et e bserae i
[ Commen 3 Preferred

Convertible Securities (INCIUAING WAMANTS) ........covvvecrieriirerrs e cnereserraes e seereseesecsearsesres

P arNEISIID INBIESIS ..o cve vt e e r et s e bes bt crmesseseeseran st sk neneesse e e st eas b et banbinsaeen

Other (Specify) Shares Y

Answer aiso in Appendix, Column 3, i filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchasaes. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate doilar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”

ACCTOOIME INVBSIOTS .1teieiiceii v eeereereaeiesrrs s s s e e arrn srrerrassassnsss s srnrrassaransnssnearassven srsmnnrenres
NON-ACCIROEA INVBSIOIS ..cceiicrrrrertiissoee st rrrreress s etes e rmre e mes b s abee s e vssr e bessanarstssesrerasresnnsssanses

Total (for fitings under Rule 504 0Ny} ......ccovieviiieec e
Answar also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.

Type of Offering

FRUIB DO . cctiitiei e eeta s sttt e e etee et e es e st ean b rn s e s e e e se st aesas b e ara peessease st aenberarsereensee s aenbesararanes

REQUIBHION A ..o e e r st e oo eee st s sras e e et mra s sr s e sae e e e a e ranten

Ruis 504

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solaly to arganization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

TrANSIET AGENES FOAS.....co e eeriiae et et e ras b ee s a b rerraese ot 2o f o es rb et es e ba e s o senereeras e e sasasesseans on
PANUNG and ENGraving COBYS........co.ii ittt ee e ettt ens et et e e e e s s e e setsheane e erseabanesbeons
BRI F BB ittt ettt en et e e e e rRea bR et et e an st e po sape e see st aaeasntasarn g e e ea

ACCOUNENG FRES ...t e s s s ee s ee st es et amraesen

Engineering Fees..................

Sales Commissions (specify finders’ f8e5 SEPArAtelY) ........ccoicvirirercrcceienr e e e s e

Other Expenses {identify) e s

e c: | O PSSRSO

Aggregate Amount Already
Offering Price Sold
8
$
$
$
500,000,000 $ 52,955,000
500,000,000 $ 52,955,000
Aggregate
Number Daollar Amount
investors of Purchases
15 $ 52,955,000
b
$
Types of Dollar Amount
Security Sold
$
$
$
$
[ $
| $
® $ 18,681
a $
- d $
a $
(W] $
b2 $ 18,681

40f §




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

4 b Enterthe diference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in respanse to Part C—Question 4.a. This difference is the $499,981,313
“adjusted gross proceeds t0 the ISSUBI™ ..., ccccvoivii v st s e e re s s e e s aenser e absaseaeesseerreen

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown, If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in respanse to Part C ~ Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
Salarios AN FEES ...ttt O $ (s $
PUTCNESE OF 1@81 BBLBLE .........ooisvvseeeeeees e reessess v s eseerasses e e sens O $ O 5
Purchase, rental or leasing and installation of machinery and equipment.......... (| $ O $
Construction of leasing of plant buildings and faclities...........c.o.cov e a $ O s
Acquisition of other businesses (inctuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE L0 @ MEIGE. ... cireerirmenrioreereeneessesnes e cvesessestessessrsssssssnseesosnsressassemseneas | $ a $
Repayment of INGEBLEONESS ..............ov.coeeveecomeeee et ee e ver s es e 0O $ o s
WOTKING CRPIAL. ..ottt eets e e eee et eees st et s eserae et O $ x| $ 499,981,313
Other (specify): O $ | $
O $ a $
COMMIN TOLEIS .\ ovee vt e e et e ee e eesesseen s eeresetsnsseteae et enennssasen O $ = $ 499,981,313
Total payments Listed (column totals added)...........ocoovvivreeeeeeeeesve e, K] $499,981,313

D.. FEDERAL SIGNATURE ;s w- ¢+ Tosirin’ " Do,

LI i

Ce e

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) PM Manager Fund, SPC . Signatu_re‘j . . Date:
Segregated Portfolio 8 Ll s >2'/Z g A September 4, 2007
Name of Signer (Print or Type} Title of Signer (Print or Type)
Patricia Watters Director of PM Manager Fund, SPC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

SEC 1872 (5-08)
[DC-940701 vI 0306166-00100




& . '

E. STATE SIGNATURE.- .

1. Is any party described in 17 CFR 230.262 presently subject to any of the disgualification

PIOVISIONS OF SUCR TUIB? ..ottt ettt e eee st eaee s eeeea et et et s et eme e e e en et ot et aesae s e st oot esemssst et oreteeneeetrrnees O Yes £l No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 235.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upen written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is famitiar with the conditions that must be satisfied to be entitted to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person,

Issuer (Print or Type) PM Manager Fund, SPC -
Segregated Portfolio 8

Signature—-3
Ul ag M xes

Date
September 4, 2007

Name of Signer (Print or Type)
Patricia Watters

Title of Signer (Print or Type)
Directorof PM Manager Fund, SPC

instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

2af2



APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - ltem 1)

Type of security
and aggregate
offering price
oftered in state
(Part C - ltem 1)

Type of investor and
amount purchased in State
{Part C - Item 2}

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(PartE - ltem 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

$500,000,000

13

$48,955,000

$0

MA

MN

MS

Mo

MT

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
o non-accredited
investors in Slate
{Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
{Part C - Item 2)

Disquaiification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Nen-Accredited

Amount Investors

Amount

Yes No

NY

$500,000,000

2

$4,000,000 0

50

NC

ND

OH

OK

OR

PA

Rl

SC

so

™

™

uT

vT

VA

WA

wi

wy

Non
us

END
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